The factors used for the calculation of absorption of iron per meal were based on the assumption that the level of iron stores for the men were higher than for the premenopausal women (ie, 500 mg compared to 250 mg). Mean intakes of heme and nonheme iron for the males and females were also determined. Foodstuffs were divided into nine food groups to determine the major sources of dietary iron. 
Statistical analyses

Results
Biochemical assessment
The Table 2 ). The exception was for serum ferritin in the male group. Frequency distributions presented in Figure  1 illustrate the absence of any distinct separation between normal and deficient values for hemoglobin, MCHC, transferrin saturation, and serum ferritin in the males (Fig 1A) or females ( Fig 1B) . This finding emphasizes the importance of using more than one biochemical index for assessing iron status. The prevalence of iron-deficiency anemia, rather than biochemical iron deficiency, was estimated by two methods in this study. In the first approach, the Tri-index model was used in conjunction with low hemoglobin concentration (Table  2) . A second approach (hemoglobin-percentile shift) utilized the cumulative frequency distribution of hemoglobin values for the entire male (n = 58) and female (n = 50) subject populations (excluding pregnant women n = 3), plotted on a probability scale ( Figure  2 ). The linear component of both the male and female plots represents the majority ofsubjects who were nonanemic. In contrast, the curved, nonlinear components of the plots represent those individuals who had low hemoglobin values that fell outside the Gaussian distribution. The shaded areas that fall between the total (curved) and extrapolated linear segment depict the estimated proportion of anemic subjects, ie, the relative prevalence ofanemia. The latter was calculated for both male and female groups by a hemoglobin-percentile-shift analysis, as described earlier. Table 3 presents these results.
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.. In contrast, when these biochemical-iron indices were used individually, the sensitivity was so poor that an excess of false-positive classifications could easily be made (Fig 1A, 1B) . Hence, these results emphasize that iron deficiency cannot be correctly identified when only one biochemical test is used. In general, the application of the Tri-index model, both with and without the inclusion oflow hemoglobin, produced lower prevalence rates for anemia (with) and iron deficiency (without) than the more traditional approach utilizing the biochemical-iron indices individually (Table  3 ). The only exception was the use of serum ferritin alone to identify biochemical-iron deficiency among males. This result was not entirely unexpected because serum-ferritin values for men are rarely found to be below the 12 ng/ml cutoff point, mainly due to their larger reserve of body-iron stores (52).
Serum Ferritin
The relative sensitivity of determining the prevalence of anemia using the Tri-index model in combination with low hemoglobin concentration was compared with that of a mixed-distribution analysis of hemoglobin values.
It is noteworthy that the prevalence rates for iron-deficiency anemia in Punjabi 
